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Abstract

Forced migrant women experience high levels of violence across their journeys and violence can be characterised as
having three overarching forms: structural, symbolic, and interpersonal. It is important to understand the intersect-
ing nature of gendered forms of symbolic, structural and interpersonal violence, and their impact on the mental
health of forced migrant women in order to develop holistic IPV and resettlement programs and interventions. This
article adopts an ecological framework of violence and qualitative methods with mental health service providers
and survivors of IPV to understand the intersections of different forms of violence and their impact on mental health
as they relate to the lived experiences of Arabic-speaking forced migrant survivors currently residing in Melbourne,
Australia. Our research has three key findings: (1) that forced migrant women living in Melbourne, Australia experi-
ence intersecting forms of violence during resettlement (2) Structural and symbolic violence against forced migrant
women persists regardless of marital status (3) Autonomy and independence plays a vital role in the mental health
and wellbeing of forced migrant women. Our findings reveal that structural and symbolic violence increase the risk of
IPV for forced migrant women during resettlement and that even when forced migrant women leave IPV situations,
structural and symbolic violence persist and exacerbate mental ill-health. This article also reveals the importance
autonomy and independence in both the perpetration of violence and in healing and recovery.
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Background

Over the past decade, forced migration has doubled
and become increasingly feminised [28]. While forced
migrant experiences are diverse and complex, it has been
well documented by organisations like Doctors of the
World and the Women’s Refugee Commission that forced
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migrant women experience high levels of violence across
their journeys [14, 26, 36].

The Australian Humanitarian Settlement Pro-
gram (HSP) settles approximately 14,000 refugees per
annum, including through Women at Risk visas. In
2015, the Australian Government settled an additional
12,000 Syrian refugees and prioritised women, children
and families. In addition to women arriving through the
HSP, there are many other routes through which forced
migrant women may arrive in Australia; this includes
asylum seeking women, women arriving on spousal
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visas, and women arriving through other channels but
were fleeing violence or persecution, nonetheless. To
account for this variation, this paper adopts a broad
definition of ‘forced migrant women’ to encompass all
women fleeing violence or persecution. For example,
some of the survivors interviewed in this paper had
migrated from countries with ongoing violence but had
arrived in Australia through spousal visas.

Violence can be characterised as having three over-
arching forms that are intersecting yet distinct: struc-
tural, symbolic and interpersonal [14, 23, 37]. These
forms of violence are dynamically linked across space
and time through fluid social, political and economic
processes that shape violence in both private and public
spheres by different actors [19].

Structural forms of violence are built into the fab-
ric of society and upheld by institutions to create and
maintain inequalities within and between social groups
on the basis of gender, sexuality, ethnicity, religion,
ability, socioeconomic status, migration and visa sta-
tus, and other characteristics [24]. Structural violence
results in differential access to information, resources,
voice, agency and representation [17]. Forced migrants
are subjected to structural violence such as restrictive
immigration policies, lack of social support, inadequate
opportunities to learn the host-country language, lack
of employment opportunities, lack of financial support,
all of which place forced migrants at an increased risk
of poverty and destitution [11, 16, 21, 22, 24, 26, 30, 32,
38]. In Australia, the magnitude of structural violence
experienced by forced migrants differs based on visa
status. For example, arrivals through the HSP are legally
entitled to health and welfare services while people
seeking asylum have limited entitlements. Regardless
of visa status, structural barriers to accessing services
(such as availability of interpreters) exist for migrants
in Australia.

The term symbolic violence was coined by Pierre
Bourdieu [3] and is used to describe the ideologies,
behaviours, words, and non-verbal communications
that produce, enable and reproduce power relations
[3, 24, 31]. Structural violence against forced migrants
is underpinned, enabled, and legitimised by xenopho-
bia, Islamophobia, and anti-immigrant ideologies dur-
ing resettlement [2, 5, 6, 14, 22]. Racism in Australia is
underpinned by the White Supremacist settler colonial
history of the Nation. Since colonisation, different waves
of migrants have been subjected to varying levels of rac-
ism and xenophobia. The year 2001 marked an increase
in the politicisation and vilification of forced migrants
in Australian domestic politics that saw an increase in
racist, xenophobic and islamophobic national policies
and local attitudes. Although Melbourne is generally
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considered the most progressive major city in Australia,
racism and anti-immigrant sentiment remains pervasive.

Interpersonal violence encompasses violence perpe-
trated by and between individuals, including between
family members and intimate partners [37]. There has
been found to be an increased risk of intimate partner
violence (IPV) for forced migrant women and these have
structural and symbolic root causes [1, 7, 8, 29, 35]. For
example, an Australian study found that forms of struc-
tural violence such as lack of employment opportunities
or lack of financial support can challenge masculinities
within families or households by making men feel as
though their role as ‘breadwinner’ has been undermined
[38]. Such structural challenges of symbolic patriarchal
norms has been found to increase the risk of IPV for
forced migrant women [16, 32, 34, 35].

Structural and symbolic violence during resettlement
have been found to contribute to poorer mental health
for forced migrants with forced migrant women being
at significantly greater risk of mental ill-health than
men [14, 16, 29, 30]. At the same time, the relationship
between mental health and IPV is complex and bidi-
rectional; women with mental illness experience higher
rates of IPV and women who have experienced IPV have
poorer mental health outcomes [10, 12].

It is important to understand the intersecting nature
of gendered forms of symbolic, structural, and interper-
sonal violence, and their impact on the mental health of
forced migrant women in order to develop holistic IPV
and resettlement programs and interventions that pre-
vent and respond to all forms of violence against forced
women [13, 25, 27]. This article subsequently adopts an
ecological framework of violence [24] which is rooted
in the understanding that violence occurs in the context
of the larger socially, culturally, politically, economi-
cally, and historically constructed systems. Specifically,
this article understands violence against forced migrant
women to operate at the intersection of constructions
of patriarchy and race. Structurally, patriarchy organises
social institutions and relationships within a hierarchy
that enables men to maintain positions of power. Simi-
larly, constructions of race organise social institutions
and relationships within a hierarchy that enables White
domination and power. Symbolically, constructions of
patriarchy and race validate and legitimise such subordi-
nation of women and racialised minorities respectively.
Our research locates such constructions of patriarchy
and race within an intersectional feminist framework
[9] which understands patriarchy and race to exacer-
bate disadvantage, thus compounding the structural and
symbolic oppression of forced migrant women [9, 20]. In
line with this framework, we acknowledge that patriar-
chy and race must not only be considered together when
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understanding violence against forced migrant women,
but they must also be addressed and overcome together.
This article thus adopts qualitative methods to under-
stand the intersections of different forms of violence and
their impact on mental health as they relate to the lived
experiences of Arabic-speaking forced migrant survivors
of IPV currently residing in Melbourne, Australia.

Methods

Data collection

The data collection methods employed in this study were
two participatory workshops with forced-migrant sur-
vivors, six in-depth interviews with forced migrant sur-
vivors, and four in-depth interviews with mental health
service providers.

The mental health service providers were recruited
from a mental health service provider in Melbourne who
specialise in providing counselling and mental health
support to refugees and people seeking asylum. All four
interviewees were females and their official roles within
the organisation were ‘Counsellor Advocate! The in-
depth interviews with service providers were conducted
in English by Author 2, were approximately 60-min in
length and were audio-recorded following informed con-
sent. The service provider interview guide can be found
in Additional file 1.

The forced migrant survivors for the participatory
workshop were recruited through a resettlement service
organisation based in Melbourne. The partner organisa-
tion promoted the workshop to their clients that were
known survivors of IPV. Those survivors who were inter-
ested in taking part then signed up to and attended either
one of the participatory workshops. The workshops were
conducted in Arabic and were co-facilitated by Author 1
and Author 2, both of whom are native Arabic speakers.

There were 14 participants in each workshop, making
up a total of 28 survivors. In line with community-based
participatory research principles, the workshops aimed
to centre individual and community strengths, enable
co-learning, and balance research and action [15]. More
specifically, the purpose of the participatory workshops
was to understand the context of both settlement and
mental health for forced migrant survivors of IPV living
in Melbourne. These workshops called on participants to
use their own words, expressions, and idioms for talking
about resettlement, mental health, and wellbeing. During
the workshop, participants were divided randomly into
groups of 4—5 and were guided through 3 different activi-
ties that explored their understandings of life in Australia,
mental health, and healthy families. English translations
of these activities can be found in Additional file 2.

The worksheets were collected at the end of each
workshop and were thematically analysed as artefacts
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alongside audio tapes of the workshop that were recorded
following informed consent. The analysis of workshop
artefacts and audio-recordings was used to create a
shared vocabulary between the researchers and the sur-
vivors when talking about experiences of resettlement
and mental health. This shared vocabulary was then used
to develop the interview guides and informed analysis of
the data. Enabling research participants to determine the
vocabulary used throughout this research project ena-
bled a better understanding and exploration of women’s
lived experiences of forced migration and mental health.

During the workshops, participants were informed that
in-depth interviews were also being conducted and that
they could opt in by providing their consent. Research
participants who opted in were subsequently con-
tacted by telephone to arrange a time and place for the
interview. The in-depth interviews with survivors were
conducted in Arabic by Author 1 and Author 2, were
approximately 90-min in length and were audio-recorded
following informed consent. The survivor interview guide
can be found in Additional file 3.

The qualitative methods used for this study are a sub-
set of a broader project that explored the role of multi-
cultural and settlement services in supporting women
experiencing violence in Australia between early 2018
to mid-2019. The research protocol was approved by the
University of Melbourne Human Research Ethics Com-
mittee (ethics ID 1852384). The full protocol employed
for this project and the project findings have been pub-
lished by Vaughan et al. [33].

Data analysis

Data was analysed using Braun and Clarke’s well-estab-
lished approach of thematic analysis which involves
identifying, analysing, and reporting patterns within
data [4]. The artefacts collected during the participatory
workshops were consolidated so that trends and patterns
could be identified in the data. The initial themes identi-
fied from the artefacts were then used to further explore
over-arching themes. For example, when completing
the ‘Life in Australia’ worksheet, many groups wrote
about trouble securing employment and this was further
explored through the in-depth interviews.

Upon completion of all the in-depth interviews, audio
recordings were transcribed and, where relevant, trans-
lated to English. Due to the sensitive nature of the data
and the importance of confidentiality, translation and
transcription was completed by Author 1 who was pre-
sent during all interviews and thus also could reflect on
non-verbal cues by cross-referencing field notes dur-
ing the translation process. This is underpinned by the
understanding that translation is not merely verbatim
replacement of an Arabic word with an English one;
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rather, this approach acknowledges the importance of
considering idioms, non-verbal cues, and the specific cul-
tural context when translating data.

Specific codes (or sub-themes) were developed from
the interview transcripts and these were then clustered
into larger themes. A coding framework was created
that included organising themes, basic themes, and sub-
themes. The coding framework is provided in Additional
file 4. Data was coded using the coding framework with
the support of NVIVO software.

Results

This section begins by providing an overview of survivor
characteristics to situate the research. We then go into an
overview of each of the three themes that underpin the
research findings:

1. Intersecting forms of violence experienced by forced
migrant women during resettlement

2. The persistence of structural and symbolic violence
against forced migrant women, regardless of their
marital status

3. The role that autonomy and independence play in
the mental health and wellbeing of forced migrant
women

Survivor characteristics

There were 14 survivors that attended each workshop,
with a total of 28 women across both workshops. Survi-
vors’ age ranged from 32 to 56 years old, with the mean
age being 40 years old. Workshop participants had been
living in Australia between 6 months and 5 years, with
the median length of time in Australia being two years.
The majority of the women (80%) were married, and the
large majority (88%) had attained at least a Middle School
Education, with 40% having attained a University edu-
cation. The survivors interviewed were from Syria, Iraq,
Lebanon, and Egypt, and were in their 30 s and 40 s. All
six women had experienced some form of IPV. Of the six
women, one was divorced, three were separated from
their husbands, while two were still cohabiting with their
husbands. All the women interviewed had children. Half
the women had run their own businesses in their coun-
try of origin. Half the women described experiences of
forced marriage, with one of these women also disclos-
ing early marriage. An overview of the characteristics of
survivors who took part in the workshops and in-depth
interviews is shown in Table 1.

Intersecting forms of violence
Many women mentioned incidents of intersecting
forms of violence. For example, in the quote below, an
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Table 1 Characteristics of survivors
Characteristics Workshop Interview
participants participants
(N=28) (N=6)

Age
31-35 8 0
36-40 8 1
41-45 4 2
46-50 6 0
51-55 1 0
56-60 1 2
No response 0 1
Country of origin
Iraq 9 2
Syria 15 1
Lebanon 1 2
Egypt 1 1
No response 2 0
Relationship status
Married 23 2
Separated 3 3
Divorced 2
Length of time in Australia
<1year 2 0
1—2 years 6 1
3—4 years 1 0
>4 years 4
No response 0
Educational attainment
Primary School 3 1
Middle School 2
High School 1
University degree 10 1

1

No response

interview participant articulates how symbolic vio-
lence (racism) means that the visa status of herself
and her husband prevented them from being able to
work (structural violence). This meant that her hus-
band lost his traditional ‘breadwinner’ role which
challenged his notion of masculinity. In response, her
husband attempted to exert control inside the house
through perpetrating IPV. This example thus shows
us how symbolic and structural violence intersect
to increase the risk of IPV against forced migrant
women.

“My husband used to get frustrated about not
being able to provide for his family. When he got
frustrated about that, he used to hit me”

— Survivor from Syria
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In another example, an interviewee describes her expe-
rience of facing racism in public. In this example, the sur-
vivor felt that she could not respond to symbolic violence
(racism) due to her precarious visa status and pending
visa application (a form of structural violence); structural
violence thus silenced the survivor from feeling confident
enough to stand up for herself against racism.

“We were on the tram and my husband and I were
speaking Arabic but, of course, I can understand
a little bit of English so I could understand people
on the tram... what they say about us. Once, there
was a woman saying things like ‘why have they come
to our country? and that ‘they take all of our tax
money and jobs. She thought I didn’t understand
what she was saying so I turned around and said
‘you should be careful about what you say because
you never know who's going to understand you! At
first, I never used to say anything when people were
rude. I just used to cry... When I didn’t have perma-
nent residency, 1 felt weak and powerless”

— Survivor from Egypt

Similarly, a workshop participant articulated how patri-
archal understandings of masculinity and femininity
(underpinned by symbolic norms) can increase the risk
of IPV against forced migrant women despite experi-
ences of structural violence (in this case unemployment)
being shared amongst forced migrant men and women.

“A lot of challenges faced by men and women are the
same but present differently. For example, if a man
isn’t working, he ends up sitting at home and fight-
ing with his wife and children, and then women are
expected to decompress the pressure in the house”

— Workshop Participant

This quote above thus illustrates that although not all
structural violence is gendered, it can become gendered
when it intersects with symbolic forms of violence—in
this case patriarchy.

In some cases, women described situations in which
forms of structural and symbolic factors provided perpe-
trators with more avenues to perpetrate IPV. For example,
some women described perpetrators finding out what
services are available to forced migrants and not shar-
ing this information with their partners. This was always
enabled by structural factors that created and maintained
power imbalances between the perpetrator and survivor.
For example, some women were on refugee visas while
their husbands were citizens or permanent residents—
this often meant that perpetrators had greater access to
social services than forced migrant women which cre-
ated unequal access to resources. In other examples, the
women had little grasp of the English language while
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the husband was fluent which created unequal access to
information. Perpetrators were thus able to take advan-
tage of this power dynamic to prevent women from seek-
ing support services, thus further exacerbating structural
violence. In the example below, the interview participant
describes having information withheld from her from her
husband who is an Australian citizen born and raised in
Australia.

“He never used to tell me anything. He's sneaky. He
used to use all the services we have available to us
and not tell me about them so that I couldn’t access
them”

— Survivor from Lebanon

The evidence provided in this section illustrate how
forms of structural violence perpetrated by the state
(such as precarious visa status and unemployment) which
is not necessarily gendered, intersects with symbolic vio-
lence (such as racism and patriarchy) which can enable
IPV against forced migrant women to be perpetrated.
In some cases, the violence perpetrated against them is
also structural in nature (such as preventing women from
being able to access services) which creates a cycle of vio-
lence and abuse against forced migrant women.

Structural and symbolic violence persist

The evidence presented in the previous section illustrates
that structural and symbolic violence can increase the
risks of IPV being perpetrated against forced migrant
women. However, forced migrant women spoke about
their experiences of structural and symbolic violence
even after they had left abusive relationships. This illus-
trates that while there is a reinforcing relationship
between structural and symbolic forms of violence and
IPV, structural and symbolic forms of violence against
forced migrant women persist regardless and continue
to negatively impact the mental health of forced migrant
women. In the quote below, a survivor describes how the
source of her mental ill-health shifted from IPV to struc-
tural violence upon leaving her perpetrator.

“What affects my mental health the most now that
I've left him, is that I don’t work and what would
happen if I was to be cut off from Centrelink. Before,
I had poor wellbeing because of him. Now, I have
poor wellbeing because of financial stress. Not hav-
ing a job has really impacted my mental health. I
have become in a state of depression because of it.
There are days where I can’t leave the house because
1 feel like I'm suffocating”

— Survivor from Lebanon

Another woman described the stigma (symbolic vio-
lence) she faced from her community after she left her
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perpetrator and the trouble she had making friends due
to this.

“No omne from our community really wants to
befriend a divorced woman. My situation here
makes it very hard. I thought here people would be
more open minded but that’s not the case”

— Survivor from Iraq

Many women who are still married to and living with
their perpetrators also focused on structural violence
during their interview. For example, the survivor quoted
below consistently described unemployment and finan-
cial hardship as her source of poor mental health, despite
co-habiting with her perpetrator.

“We live off of Centrelink payments. Life here is
expensive and it’s hard to keep up on just govern-
ment allowance”

— Survivor from Syria

The focus on structural forms of violence alludes to
the significant impact that structural violence has on the
day-to-day lives of newly arrived refugee women regard-
less of their marital status. Service providers echoed this
sentiment, regularly describing that their clients often
prioritise support for structural factors (such as risk of
homelessness, precarious visa status, and poverty) over
accessing support for the IPV they are currently or have
previously experienced.

“For some clients [forced migrant women], the chal-
lenge of resettlement in itself is big enough. Then, to
face another challenge of doing it on your own or
having to go through a legal battle, it’s extremely
stressful. Some clients opt to just stay where they are
because the alternative would be too much”

— Service Provider

This section illustrates the persistence of structural and
symbolic violence against forced migrant women and
thus the importance of addressing structural and sym-
bolic forms of violence against forced migrant women
regardless of whether they are currently in an IPV situ-
ation or not.

The importance of autonomy and independence

Most women expressed that one of the largest impacts of
violence on their mental health stemmed from feelings
of being stripped of their autonomy. For example, in the
quote below, a workshop participant describes how a lack
of grasp of the English language and the lack of appropri-
ate interpretation support (a form of structural violence)
made her feel like she was stripped of her autonomy and
independence.
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“Because I don’t speak English, I can’t defend myself.
When I first came to Australia, 1 was physically
abused by my husband. When the police came, he
told them that I hit him. I had no idea what they
were saying so I just kept saying ‘yes, yes, yes' so
they thought that I was the one that had hit him.
When the police eventually found out the truth, they
said ‘how could this happen to you?” and I replied
‘Because I don’t speak English”

— Workshop Participant

This same woman was later interviewed, and during
the interview, she expressed a feeling of frustration at not
being heard due to lack of appropriate interpretation ser-
vices (a form of structural violence).

“If you want to be heard, you have to speak English
and interpreters often get it wrong. I understand
what they’re saying but I can’t say anything because
my English is poor, but I can tell that they're getting
it wrong”

— Survivor from Lebanon

Conversely, many survived described gaining inde-
pendence as having a positive impact on their mental
health. In the quotes below, interview participants speak
about improvements in their mental health upon ganing
independence.

“My wellbeing is better since I left him, and the
financial independence I now have, plays a big part
in this”

— Survivor from Lebanon

“The more independence I got, the better I felt”

— Survivor from Lebanon

The evidence provided in this section illustrates the
importance of autonomy and independence on the men-
tal health of forced migrant women: when women are
stripped of control over their lives, it negatively impacts
their mental health and, conversely; when women
gain independence, their mental health and wellbeing
improves.

Discussion

This article is among the first to document the intersec-
tions of different forms of violence as they relate to the
lived experiences of forced migrant women. More spe-
cifically, we show how structural and symbolic forms
of violence during resettlement increase the risk of IPV
for forced migrant women. Furthermore, we show that
even when forced migrant survivors leave IPV situations,
structural and symbolic violence persist and exacerbate
the mental ill-health risks and consequences of IPV.
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These findings build on and expand on recent literature
that considers multiple contexts of forced migration (not
only resettlement) and provides a broad overview of the
compounding and intersecting forms of gendered vio-
lence against forced migrant women [14, 18]. More spe-
cifically, this article highlights the important role that
autonomy and independence play in the mental health
and wellbeing of forced migrant women. This ties into
broader concepts of structural and symbolic violence and
IPV by revealing how different forms of violence exert
control through power imbalances that necessarily strip
victims of their autonomy. For example, unemployment
due to visa status is a specific form of unemployment that
impacts forced migrants and leads to over-reliance on
the state and NGOs for financial support, thus stripping
forced migrants of economic independence. Similarly,
experiences of IPV are often driven and underpinned
by a perpetrator’s need for control which necessarily
requires victims to lose physical and/or financial and/or
social control over their lives. Finally, symbolic violence
creates differential access to power (e.g., through racism
or patriarchy) which determines who controls and who is
controlled.

Implications for policy and practice

At a practice level, our findings suggest that IPV pro-
grams for forced migrant women must address structural
and symbolic violence as part of their programming.
Given the persistent nature of structural and symbolic
violence, settlement, migration, violence, and men-
tal health services must also provide support and pro-
grammes to address structural and symbolic violence
outside the limitations of IPV. For example, mental health
programs with survivors of IPV need to also address the
mental health impacts of housing, unemployment, and
precarious visa status. Similarly, violence services must
also work to address symbolic factors with examples
including (but not limited to) programs addressing patri-
archy with newly arrived communities and racism within
host communities.

At a policy level, services and organisations must also
use their power to advocate and lobby for cross-sector
and cross-governmental policy change. Ultimately, struc-
tural violence is perpetrated by state institutions which
reinforce and reproduce symbolic power relations. With
this in mind, it is the responsibility of state actors to put
policies in place that not only eliminate structural harm
that is perpetrated against forced migrant women, but
also works to mend the existing harm that has been
perpetrated.
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Limitations of the study

The evidence presented in this article is limited to
experiences of 24 forced migrant women and 4 mental
health service providers in Melbourne, Australia. Cau-
tion should thus be made to applying these findings
to other places in Australia or other cities of resettle-
ment. This research would be further strengthened
and complimented by other studies that adopt a simi-
lar approach in other resettlement contexts around the
world.

The focus on forced migrant women also means
that this research necessarily conceptualised gender
in binary terms and did not explore the experiences of
male or lesbian, gay, transgender, queer (LGBTQ) forced
migrants. This research would thus be further strength-
ened by research investigating the experiences of male
and LGBTQI forced migrants as this would provide a
more robust understanding of how patriarchy and racism
interact in the context of forced migration. Understand-
ing such complexities would enable more effective rec-
ommendations to be made about how policy, programs
and practices can be designed and delivered to challenge
oppressive structures.

Conclusions

Our findings reveal that there is a complex and inter-
dependent relationship between structural, symbolic,
and intimate-partner violence against forced migrant
women during resettlement, all of which compound the
mental ill-health causes and consequences. Our find-
ings subsequently add to the existing body of evidence
on the intersecting nature of different forms of violence
against forced migrant women and extend this to the
mental health implications for forced migrant survivors
of IPV during the resettlement period. To address the
structural and symbolic drivers of mental ill-health for
forced migrant women who have experienced IPV, there
must first be recognition from service providers and poli-
cymakers of how the resettlement context exacerbates
mental ill-health causes and consequences for forced
migrant women who have experienced IPV. There must
then be more collaborative efforts among and between
government and service providers to address struc-
tural, symbolic, and intimate-partner violence against
forced migrant women. Further research must also
be undertaken to include the experiences of male and
LGBTQ forced migrants to gain a more holistic picture
of how racism and patriarchy interact in the resettlement
context.



Hourani et al. Conflict and Health (2022) 16:59

Abbreviations
HSP: Humanitarian settlement program; IPV: Intimate partner violence; LGBTQ:
Lesbian, gay, bisexual transgender.

Supplementary Information

The online version contains supplementary material available at https://doi.
org/10.1186/513031-022-00494-6.

Additional file 1. Service Provider Interview Guide
Additional file 2. English Translations of Workshop Materials
Additional file 3. Survivor Interview Guide

Additional file 4. Coding Framework

Acknowledgements

The authors would first and foremost like to acknowledge the women who
took part in this research and entrusted us with their stories. The authors
would like to acknowledge partner organisations who supported in the
recruitment of participants for this research project. The authors gratefully
acknowledge the financial and other support we have received from Aus-
tralia’s National Research Organisation for Women'’s Safety (ANROWS) towards
this research.

Author contributions

JH is responsible for the data collection and analysis, and the writing of this
manuscript. YJ conducted the interviews with mental health service providers.
YJ and JH conducted the participant interviews and workshops. YJ, KB, LM, JC
and MH provided input and feedback on the manuscript. CV is the Principal
Investigator of the study. All authors read and approved the final manuscript.

Funding

Funding for this research comes from Australia’s National Research Organisa-
tion for Women'’s Safety (ANROWS) through a 2017-2020 Research Program
Priorities Grant. The writers are independent from the funders, and the funders
did not contribute to the development of this protocol.

Availability of data and materials

The datasets presents in this manuscript are not readily available because of
the sensitive nature of the data meaning there are ethical requirements that
stipulate data cannot be shared.

Declarations

Ethics approval and consent to participate

The MuSeS project was granted ethics approval by the University of Mel-
bourne Human Research Ethics Committee (ethics ID 1852384), the Tasmanian
Social Sciences Human Research Ethics Committee (ethics ID HO017650) and
the Flinders University Social and Behavioural Research Ethics Committee
(ethics ID 1852384).

Consent for publication

Details of this research project and use of the data was provided to research
participants verbally and in translated (Arabic) written format. Written consent
was obtained from all research participants prior to participation in workshops
and interviews.

Competing interests
The authors declare that they have no competing interests.

Author details

"Melbourne School of Population and Global Health, The University of Mel-
bourne, Melbourne, Australia. “Te Ngira Institute for Population Research,
University of Waikato, Hamilton, New Zealand. 3College of Health Sciences,
Massey University, Palmerston North, New Zealand. “Multicultural Centre
for Women'’s Health, Melbourne, Australia.

Page 8 of 9

Received: 1 August 2022 Accepted: 1 November 2022
Published online: 11 November 2022

References

1. Abo-Zena MM. Exploring the interconnected trauma of personal, social,
and structural stressors: making “sense” of senseless violence. J Psychol.
2017;151(1):5-20.

2. Allsopp J. Aggressor, victim, soldier, dad: intersecting masculinities in the
European “Refugee Crisis” In: A gendered approach to the Syrian refugee
crisis. Routledge; 2017. p 155-75.

3. Bourdieu P. Symbolic power. Crit Anthropol. 1979;4(13-14):77-85. https://
doi.org/10.1177/0308275X7900401307.

4. BraunV, Clarke V. Using thematic analysis in psychology. Qual Res Psychol.
2006;3(2):77-101.

5. Buscher D. Formidable intersections: forced migration, gender and liveli-
hoods. In: Gender, Violence, Refugees. Berghahn Books; 2017.

6. Canning V. Gendered harm and structural violence in the British asylum
system. London: Routledge; 2017.

7. Carlsson J, Sonne C. Mental health, pre-migratory trauma and post-
migratory stressors among adult refugees. In: Morina N, Nickerson A, edi-
tors. Mental health of refugee and conflict-affected populations: theory,
research and clinical practice. Berlin: Springer; 2018. p. 15-35. https://doi.
org/10.1007/978-3-319-97046-2_2.

8. Chen W, Hall BJ, Ling L, Renzaho AM. Pre-migration and post-migration
factors associated with mental health in humanitarian migrants in
Australia and the moderation effect of post-migration stressors: findings
from the first wave data of the BNLA cohort study. Lancet Psychiatry.
2017;4(3):218-29. https://doi.org/10.1016/52215-0366(17)30032-9.

9. Crenshaw K. Demarginalizing the intersection of race and sex: a black
feminist critique of antidiscrimination doctrine, feminist theory and
antiracist politics. Univ Chic Leg Forum. 1989;1(8):31.

10. Ellsberg M, Jansen HA, Heise L, Watts CH, Garcia-Moreno C. Intimate
partner violence and women's physical and mental health in the WHO
multi-country study on women's health and domestic violence: an
observational study. The Lancet. 2008;371(9619):1165-72. https://doi.org/
10.1016/50140-6736(08)60522-X.

11. Freedman J. Sexual and gender-based violence against refugee
women: a hidden aspect of the refugee “crisis” Reprod Health Matters.
2016;24(47):18-26. https://doi.org/10.1016/j.rhm.2016.05.003.

12. Garcia-Moreno C, Pallitto C, Devries K, Stockl H, Watts C, Abrahams N.
Global and regional estimates of violence against women: Prevalence
and health effects of intimate partner violence and non-partner sexual
violence. Geneva: World Health Organization; 2013.

13. Grych J, Swan S.Toward a more comprehensive understanding of inter-
personal violence: introduction to the special issue on interconnections
among different types of violence. Psychol Violence. 2012;2(2):105-10.
https://doi.org/10.1037/a0027616.

14. HouraniJ, Block K, Phillimore J, Bradby H, Ozcurumez S, Goodson L,
Vaughan C. Structural and symbolic violence exacerbates the risks and
consequences of sexual and gender-based violence for forced migrant
women. Front Hum Dyn. 2021,3:769611. https://doi.org/10.3389/fhumd.
2021.769611.

15. Israel BA, Schulz AJ, Parker EA, Becker AB. Review of community-based
research: assessing partnership approaches to improve public health.
Annu Rev Public Health. 1998;19(1):173-202. https://doi.org/10.1146/
annurev.publhealth.19.1.173.

16. JarallahY, Baxter J. Gender disparities and psychological distress among
humanitarian migrants in Australia: a moderating role of migration path-
way? Confl Heal. 2019;13:13.

17. Jones C. Levels of racism: a theoretic framework and a gardner’s tale. Am
J Public Health. 2000,90(8):121-5.

18. Krause U. A continuum of violence? Linking sexual and gender-based
violence during conflict, flight, and encampment. Refug Surv Q.
2015;34(4):1-19. https://doi.org/10.1093/rsq/hdv014.

19. Krause U. Escaping conflicts and being safe? Post-conflict refugee camps
and the continuum of violence. In: Gender, violence, refugees. Berghahn
Books; 2017.


https://doi.org/10.1186/s13031-022-00494-6
https://doi.org/10.1186/s13031-022-00494-6
https://doi.org/10.1177/0308275X7900401307
https://doi.org/10.1177/0308275X7900401307
https://doi.org/10.1007/978-3-319-97046-2_2
https://doi.org/10.1007/978-3-319-97046-2_2
https://doi.org/10.1016/S2215-0366(17)30032-9
https://doi.org/10.1016/S0140-6736(08)60522-X
https://doi.org/10.1016/S0140-6736(08)60522-X
https://doi.org/10.1016/j.rhm.2016.05.003
https://doi.org/10.1037/a0027616
https://doi.org/10.3389/fhumd.2021.769611
https://doi.org/10.3389/fhumd.2021.769611
https://doi.org/10.1146/annurev.publhealth.19.1.173
https://doi.org/10.1146/annurev.publhealth.19.1.173
https://doi.org/10.1093/rsq/hdv014

Hourani et al. Conflict and Health

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

(2022) 16:59

Lewis R, Mills S, editors. The master’s tools will never dismantle the mas-
ter's house. In: Feminist postcolonial theory: a reader. London: Routledge;
2003.

Marsh M, Purdin S, Navani S. Addressing sexual violence in humanitarian
emergencies. Glob Public Health. 2006;1(2):133-46.
Menendez-Menendez MI. Cultural industries and symbolic violence:
practices and discourses that perpetuate inequality. Soc Behav Sci.
2014;161:64-9.

Montesanti SR. The role of structural and interpersonal violence in

the lives of women: a conceptual shift in prevention of gender-based
violence. BMC Women's Health. 2015;15(1):93. https://doi.org/10.1186/
$12905-015-0247-5.

Montesanti SR, Thurston WE. Mapping the role of structural and inter-
personal violence in the lives of women: implications for public health
interventions and policy. BMC Women's Health. 2015;15(100):1-13.
Murray KE, Davidson GR, Schweitzer RD. Review of refugee mental health
interventions following resettlement: best practices and recommenda-
tions. Am J Orthopsychiatry. 2010,80(4):576-85. https://doi.org/10.1111/j.
1939-0025.2010.01062 x.

Ozcurumez S, Bradby H, Akyuz S. What is the nature of SGBV? (27). Bir-
mingham institute for research into superdiversity. In: IRiS working paper
series; 2018.

Papadopoulos RK. Refugees, trauma and adversity-activated develop-
ment. Eur J Psychother Couns. 2007;9(3):301-12. https://doi.org/10.1080/
13642530701496930.

Pertek S, Phillimore J.“Nobody helped me”: forced migration and sexual
and gender-based violence: findings from the SEREDA project. Birming-
ham: The University of Birmingham; 2022.

Schweitzer R, Brough M, Viomans L, Asic-Kobe M. Mental health of newly
arrived Burmese refugees in Australia: contributions of pre-migration and
post-migration experience. Aust N Z J Psychiatry. 2011,;45(4):299-307.
https://doi.org/10.3109/00048674.2010.543412.

Steel Z, Momartin S, Silove D, Coello M, Aroche J, Tay KW. Two year
psychosocial and mental health outcomes for refugees subjected

to restrictive or supportive immigration policies. Soc Sci Med (1982).
2011;72(7):1149-56. https://doi.org/10.1016/j.socscimed.2011.02.007.
Thapar-Bjorkert S, Samelius L, Sanghera GS. Exploring symbolic violence
in the everyday: misrecognition, condescension, consent and complicity.
Fem Rev. 2016;112:144-62.

Vaughan C, Davis E, Murdolo A, Chen J, Murray L, Quiazon R, Block K, Warr
D. Promoting community-led responses to violence against immigrant
and refugee women in metropolitan and regional Australia: the Aspire
Project. Australia’s National Research Organisation for Women'’s Safety;
2015.

Vaughan C, Jarallah Y, Murdolo A, Murray L, Quiazon R, Block K, Zan-
nettino L. The MuSeS project: a mixed methods study to increase
understanding of the role of settlement and multicultural services in
supporting migrant and refugee women experiencing violence in Aus-
tralia. BMC Int Health Hum Rights. 2019;19(1):1. https://doi.org/10.1186/
$12914-018-0184-0.

Wachter K, Horn R, Friis E, Ward L, Apio C, Wanjiku S, Puffer E. Drivers

of intimate partner violence against women in three refugee camps.
Violence Against Women. 2017;24(3):286-306.

Wachter K, Murray SM, Hall BJ, Annan J, Bolton P, Bass J. Stigma modifies
the association between social support and mental health among sexual
violence survivors in the Democratic Republic of Congo: implications for
practice. Anxiety Stress Coping. 2018;,9212242:1-16. https://doi.org/10.
1080/10615806.2018.1460662.

Women'’s Refugee Commission. Unpacking gender: the humanitarian
response to the Syrian refugee crisis in Jordan. Women'’s Refugee Com-
mission; 2014.

World Health Organisation. Definition and typology of violence; 2019.
https://www.who.int/violenceprevention/approach/definition/en/.
Zannettino L.” ... There is no war here; it is only the relationship that
makes us scared”: factors having an impact on domestic violence in Libe-
rian refugee communities in South Australia. Violence Against Women.
2012;18(7):807-28. https://doi.org/10.1177/1077801212455162.

Page 9 of 9

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/10.1186/s12905-015-0247-5
https://doi.org/10.1186/s12905-015-0247-5
https://doi.org/10.1111/j.1939-0025.2010.01062.x
https://doi.org/10.1111/j.1939-0025.2010.01062.x
https://doi.org/10.1080/13642530701496930
https://doi.org/10.1080/13642530701496930
https://doi.org/10.3109/00048674.2010.543412
https://doi.org/10.1016/j.socscimed.2011.02.007
https://doi.org/10.1186/s12914-018-0184-0
https://doi.org/10.1186/s12914-018-0184-0
https://doi.org/10.1080/10615806.2018.1460662
https://doi.org/10.1080/10615806.2018.1460662
https://www.who.int/violenceprevention/approach/definition/en/
https://doi.org/10.1177/1077801212455162

	How structural and symbolic violence during resettlement impacts the social and mental wellbeing of forced migrant women: the lived experiences of Arabic speaking survivors of IPV resettled in Melbourne, Australia
	Abstract 
	Background
	Methods
	Data collection
	Data analysis

	Results
	Survivor characteristics
	Intersecting forms of violence
	Structural and symbolic violence persist
	The importance of autonomy and independence

	Discussion
	Implications for policy and practice
	Limitations of the study

	Conclusions
	Acknowledgements
	References


